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Who We Are 
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Catalyst for Payment Reform (CPR) is an independent, non-profit 
corporation working on behalf of large employers and public health 
care purchasers to catalyze improvements in how we pay for health 
services and to promote higher-value care in the U.S.  
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• 3M 
• Aircraft Gear Corp. 
• Aon Hewitt 
• Arizona Health Care Cost 

Containment System  
(Medicaid)  

• AT&T 
• Bloomin’ Brands 
• The Boeing Company 
• CalPERS 
• Capital One 
• Carslon, Inc. 
• Comcast 

• Dow Chemical Company 
• eBay, Inc. 
• Equity Healthcare 
• GE 
• Group Insurance Commission, 

Commonwealth of MA 
• The Home Depot 
• Ingersoll Rand 
• IBM 
• Marriott International, Inc. 
• Ohio Dept. of Jobs and Family 

Services (Medicaid) 
• Ohio PERS 

• Pennsylvania Employees Benefit 
Trust Fund 

• Pitney Bowes 
• Safeway, Inc. 
• South  Health & Human Services 

(Medicaid) 
• TennCare (Medicaid) 
• Verizon Communications, Inc. 
• Wal-Mart Stores, Inc. 
• Wells Fargo & Company 
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What We Do 

 
 

Market-Based Action Shine Light on Urgency 
to Spur Reform 

Aligned employer agenda – 
short-term wins, longer-term 
bold approaches 

Clear signals to plans – RFIs, 
contracts, user group 
discussions and metrics, 
transparency tool specs 

Toolkit for local action – 
health plan user group 
toolkit, Market Assessment 
Tool, regional scorecards, 
Action Briefs, etc. 

Accountability: National 
Scorecard and 
Compendium on Payment  
Reform  

Raise visibility of payment 
variation  

Price Transparency 
Statement 

Highlight provider market 
power issues & potential 
solutions 
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Policy 

Public sector payment 
reform 

Provider market power 
policy 

Report Card on State 
Price Transparency Laws 

Direct dialogue with HHS 
for alignment and 
influence 

 DO NOT DISTRIBUTE 

 



Today’s Agenda 
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Price Transparency 

Why CPR and why now? 

Why is transparency needed?  

What’s being done in the field?  

What are the challenges? 

CPR’s efforts to advance transparency 

 RFI, Model Contract, User Groups, Specifications 

 Public Statement  

The State Law Report Card  

 Ohio’s Results and Next Steps 
June 20 2013 



Why Price Transparency Now? 
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Purchasers facing rising healthcare expenditures are asking 
consumers to take on more financial responsibility, motivating 
them to seek more efficient, higher-quality care 
 
Purchasers believe that pressure from consumers is a powerful, 
underused lever for improving quality and efficiency  
 
For this strategy to succeed, unwarranted price variation needs to 
be exposed and consumers need price transparency to help 
identify high-value providers  

CPR purchasers cannot imagine a future health care 
system without transparency 

1. 

2. 

3. 
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Evidence of Wide Variation in 
Private-Sector Payment 
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• 2010 study compared price across 
and within 8 markets 
 

• San Francisco: average inpatient 
hospital payment rates = 210% of 
Medicare 
 

• Los Angeles average inpatient 
stay:  
•25 percentile = 84% of Medicare 
•75 percentile = 184% of Medicare 
•Highest paid = 418% of Medicare 

Market power drives costs and 
thus price does not reflect value 
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What is Price Transparency? 
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Price transparency is “the availability of provider-specific 
information on the price for a specific health care service or set of 
services to consumers and other interested parties” 

 
Price is “an estimate of a consumer’s complete health care cost on 
a health care service or set of services that (1) reflects an 
negotiated discounts; (2) is inclusive of all costs to the consumer 
associated with a service or services, including hospital, physician 
and lab fees; and, (3) identifies the consumer’s out-of-pocket costs 
(such as co-pays, co-insurance and deductibles).” 
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Potential Benefits to Transparency 
(Quality AND Price) 

 Gives consumers the right message – otherwise might equate 
higher cost with better quality5 

 Increases the likelihood that consumers will choose the 
highest value options6 

 Helps providers evaluate appropriate care7 

 Allows employers and health plans to design cost-based 
benefit plans7 

 

 

 5.  Sommers, et al. Focus Groups Highlight That Many Patients Object To Clinicians’ Focusing On Costs. Health Affairs. February 

2013 

6. Hibbard, et al. An Experiment Shows That A Well-Designed Report On Costs And Quality Can Help Consumers Choose High-

Value Health Care. Health Affairs. March 2012 

7. “This Costs How Much?” – an RWJF Aligning Forces for Quality initiative 
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The Field of Activity 
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State  
• 34 states currently require reporting of hospital charges or reimbursement rates 
• Some states operate consumer-facing transparency tools such “New Hampshire 

Health Cost” and “Maine HealthCost” 

Health plans, commercial vendors, states and the federal government 
have all addressed  price transparency  to some extent in some form 

Federal 
• Medicare provides an online tool where that provides beneficiaries with 

expected out-of-pocket drug costs 
• Medicare operates Hospital Compare and Physician Compare 
 
Private-Sector  
• Transparency tools have been developed by a number of national health 

plans and other commercial vendors 
• These tools vary in functionality and availability 
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Challenges to Price Transparency 
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Lack of provider competition 
• Lack of provider competition allows providers to refuse to reveal 

pricing to consumers 
 

Health plan and provider restrictions on data use 
• Due to the use of gag clauses and arguments that claims data are 

proprietary, health plans and providers may prohibit self-insured 
purchasers from using claims data for price transparency 

 

Unintended consequences such as consumer misconceptions and 
anti-competitive behavior 

• Consumers may correlate higher prices with higher quality which is 
often not true in healthcare 

• Providers could raise prices to match a competitor rather than the 
other way around 
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National Scorecard on Payment 
Reform Benchmark 
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Stimulating Better Transparency 
Tools 
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5 main categories: 

1. Scope  
2. Utility  
3. Accuracy 
4. Consumer Experience 
5. Data Exchange, Reporting and 

Evaluation 

These Specifications Exist:   

Specs were developed based on 

capabilities present in existing tools 

The Specifications are:  

•      Comprehensive 
•      Organized into “Core” and “Expanded” 
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CPR’s Public Statement on 
Transparency 

Be Vocal 

• Urge providers to 
remove barriers they 
place on health plans 

• Insist health plans allow 
self-insured employers 
to use their claims data 
to develop transparency 
tools 
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Current Statement Supporters 
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State Report Card on Price Transparency 
Laws 
Overview of methodology and findings 

Prepared in partnership with HCI3 

 



Project Goal 

1. To assess state laws on transparency 

 Do existing state laws provide assurance that 

consumers will have adequate access to health care 

price information? 

2. To spur action  

 Private sector needs to steps forward and provide all of 

the health care price information consumers need.  

Today’s laws are too narrow in scope. 
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Step 1: Review of State Laws 

www.catalyzepaymentreform.org 

 

17 June 20 2013 



Step 2: Grading Criteria  
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Step 3: Resources 
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Best Practices: Massachusetts and 
New Hampshire 
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The rest of the pack: 5 Bs, 7Cs, 7 Ds, 
29Fs 
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Reference Table – New Hampshire 
example  
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Summary Table - Alaska 
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Implications  and Actions  

• State-wide laws not cutting it, but may evolve 

• Information alone does not change behavior 

• How you can advance transparency 

 All Payer Claims Database 

 Advocate for state to step in like in MA and NH if industry doesn’t 

 All services, all providers, price not charges, customizable website 

(quality and cost-sharing for health plan patient members) 

 Prohibit gag clauses 

 Reform payment methods – new methods like bundled payment 

will make more sense to consumers 

 Federally-facilitated exchanges may require transparency from 

plans 

 Division of Retirement and Benefits can require transparency 

 www.catalyzepaymentreform.org 
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Contact Information and 
Questions 

FOR MORE INFORMATION VISIT:  
www.catalyzepaymentreform.org 

 
CONTACT:  

Suzanne Delbanco 
sdelbanco@catalyzepaymentreform.org  
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